ORDER DEPARTMENT OF TRANSPORTATION
FEDERAL AVIATION ADMINISTRATIONI

9000.1B

4/4/78

SUBJ: \EDICAL REPORTING REQUIREMENTS

1. PURPOSE. This order prescribes revised fiedicall reporting requirements
and instructions for preparation and submission of prescribed forms.

2. DISTRIMUMIDN. This order is distributed to director levell in
Washingttom excepit in the Office of Aviation Mediiciitee, where it is
distriibuted to branch levell. This order allso is distributed to director
levell in regions and centers; to regiomall Aviatiom Medicall divisiomss; to
branch levell in the Civill Aeromedicall Institute at the Aeronautticall
Center and to the Medicall Staffff at NAFEC. Minimum distributiion (wedicall
offices onlly) is made to air route trafffic coatrell centenrs.

3. CANCHLIATION. Order 9000.1A, Medicall Reporit Requiiremsrts, dated
2B January 71 and Order AMI 1380.1, Review of Regionall Fllighit Surgeon
Actiiviity Report (FAA Form 1380-9),, dated 4/14/70 are cancelledl. Clinic
Actiiviity Reporit, FAA Form 1380-7 (8-66) allso is cancelled.

4. REPORIS. The reponits required by the Office of Aviatiom Medicime
are prescribed in Appendix 1.

5. FORMS. Form FAA 1380-9, Fllight Surgeom Actiiviitty Repontt (NSN
6056 60-666.006D2 , issue sets) is availlaible through usuall procurementt
channells. An iniitiall distribution has been nmde to regionall aviation
mediicall diviisiioiss.

6. FAA FORM 1380-9, FLIGHT SURGEON ACTLVITY REPORT (RIS: AMI 13808 1).
All medicall offfices shallll subniitt this teporit through tegionall nedicall
divisioms. Regionall medicall divisioms shallll prepare a reponit of

regiomil office actiiviittiess, then conbime alll indiwvidiedl reponits into a
consollidated teporit. The consollidkitssd, as wellll as individuell repomts,
shallll be submitted to the Office of Aviatiom Medicime (AAM) as prescriibed
in Appendix 1. The reponrit form and instructions are shown in Appendiix 2.

7. SUMMARY OF GRANTS OF EXEMPTION (RIS: AM 9000- 8).. The Aeromedicall
Certiificatiiom Bramch, -AWC-131), shalll prepare this annuall nemoramndum
reponit whiich prowidies the cumullative status of allll granits of exempitiionss.

Distribution: WRNC-1 (exceptt AM); WAM-3 Initiated By: AaaM3 12
RAW+D; CAM-3; ANA-6-((1L ey)
FAT-1 (minimumg)
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! 8. ATCS HEALTH PROGRAM REPORT (RIS: AM 90006-8.) Regiomall medical

. divisions shallll consollidaite and subnit this report, marked for OFFI Cl AL USE

' ONLYS direcit t 0 Aeromedical Services Divisiem, AAM-400. The report shall
inellude the folllowing information as illlustrated in Appendix 3:

a.  Name

bl SSAN

€. DOB (vid/DD/YY)

di Duty Station

e.. Diagnosis

f§ Consultations (Indicate Specialty)

g. Special Consideration (Yes or No)

hi Medical Determnation (Qualified, Disqualified,
Pemdiing)

Each case shall be reported during the month in which nedical action is
initdaitedl., |f the case is conpleted during that nonth, the final detewr-
mnation shall be recorded, and no furtherreport will be required. |If a
case is not conpleted during that nonth, it shall be listed as "pending,"
and shall be reported again when the final determ nation has been nade.

Preparation, transmssion and handling of this report and related material
shallll be accompllished i n accordance w th Chapter 5 9seeuixity," O der
1350.22, Protecting the Privacy of Informati on Aboutlndiividusils,and @xier
1600.15D, Control and Protection of FOR OFFI Cl AL USE ONLYi nf or mati on.

9) ATCS MEDI CAL EXAM NATION DATA (RIS: AM 9000<10)). The Aeromedicall

Certification Branch shall prepare this annual report containing data on
ATCSs exam ned under the ATCS Health Programduring the previous cal endar
year.

10. REVIEW Upon receipt of the Flight Surgeon Activity Report, each
division chief and staff head shall:

a. Review data relating to the funetionall areaof responsibility as
wel | as the narratiwe section of the report.

b Initiate followup and corrective action with the Regional Flight
Surgeon as required.

¢. Advise the Federal Airx Surgeon of action taken; or when indicated
prepare the recommended action for the decision of the Federal Air Surgeon.

f

H. L. REL M. D.
Federal Air Surgeo

Page 2 L Par 8
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MEDI CAL REPORT REQUI REMENTS

Preparing

Report Title For nat Frequency Due Date Activity
Fl i ght Surgeon FAA Form Mont hl'y Tenth All
Activity Report 1380-9 \Wr kday Medi cal
(RIS: AM 1380-I)w Ofices
Summary of Grants of Meror andum Annual Tenth MSE 4130
Exenpti on Vor kday

in Feb.
(RIS: AM 9000-8)
Air Traffic Control Meror andum Mont hl y Tenth Regi onal
Special i st Health Paid- Wor kday Medi cal
gram Report Division
(RS: AM9000-9)
Air Traffic Control Conput er Annual Tenth AAC-132
Speci al i st Run Wr kday
Exami nation Data in Feb.

(RS:  AM 9000-10)
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Appendiix 2
FIGURE 1. - SAMPIE FAA FORM 1380-9
RIS: AML 388011
FLIGHT SURGEON ACTIVITY REPORT REGION/CENTER MONTH AND YEAR
ASO/ Nampttom My 1978
PART |=CERTIFICATIONPROGRAM |
A. CASELOAD TOTAL »-{| 230 B] cASE COMPLETION TOTAL 3 210
1. PENDING PREVIOUS MONTH 27 1. CERTIFICATES DENIED 58
2. FROM ACB 100 2. CERTIFICATES ISSUED/APPROVED 140
3. FROM AME 100 a. Limited 1C0 V7
4. OTHER ACTIONS (Specify) 3 b. Unlimited 20 ik
c. SDA 20
3. SUMMARIES FOR FAS CONSIDERATION
o 4. OTHER ACTIONS (Spesify)
C. CASES PENDING TOTAL ~ 20 1 Security Investigation; 1 Xx¥x 2!
D. NARRATIVE
PART Il=ACCIDENT INVESTIGATION PROGRAM
FATAL NON-FATAL
ACCIDENT INVESTIGATION AIR GENERAL AIR GENERAL TOTAL
CARRIER AVIATION CARRIER AVIATION
A. ON SITE INVESTIGATIONS fi- 2 1
1. RFSYARFS 1 1
2. AME U 1
B. AUTOPSIES OBTAINED 16 2
1. PILOT 2 T T S
2. OTHERS 14 1
C. TOXICOIWRBIES OBTAINED 25 5 32
1. PILOT 2 4 1 U 7
2. OTHERS 23 1 0 1 25
D. COST TOTAL $  QufddleQl
E. NARRATIVE

XXX Airline Aceciidentt, Viy28/78, Atllanits, Report to follleam; notte unusuall toxicollogic
fiindiingss .

PART-II1 - ATCS HEALTH PROGRAM
R/

CASELOAD %ﬁ{ﬂ)‘) FSS APPLICANT TOTAL
A.CASELOADTOTAL A50 50 300 800
1. PENDING PREVIOUS MONTH 20 3 7 3@
2. EXAMINATIONS CONDUCTED Zw 177 34‘@ 770
a. Inh 150 150 260 560
b. AME 100 25 75 200
¢. Other Federal Facility 3 2 5 10
B. SPECIAL ACTIONS TOTAL 50 5 =0L] 55
1. CONSULTATIONS 40 4 sl 44
2. COUNSELING 10 1 = 11
C. CASE COMPLETION TOTAL 400 50 200 450
1. QUALIFIED 300 35 150 455
2. QUALIFIED, SPECIAL CONSIDERATION 10 5 - - 15
3. DISQUALIFIED 70 10 50 130
4. DISQUALIF{CATION RECOMMENDED 20 .- _— 20
D. CASE PENDING TOTAL 50 0 100 150

[e- naRRATIVE SAM P L E

FAA Form 1380-9 (977 surcrsepes PREVIOUS EDITION AND FAA FORM 1380-7

Page 1
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Appendix 2

4/4/78

FIIGIRE 1. - SAMPLE FAA FORM 1380-9

PART |V=OCCUPATIONAL HEALTH PROGRAM
A. CLINIC VISITS TOTAL sos—ed 78 B. TREATMENTS TOTAL (Exeluding itehs D & E below) > 08
(Excluding items D & E below) L EYE 818 PSYCHIATRIC [4)
1. FAA PERSONNEL 75 n2.E8NT 2 9. NEUROLOGICAL 19
2. OTHER FEDERAL 3. RESPIRATORY 3 10. INDUSTRIAL INJURY 10
PERSONNEL
2 4. CARDIOVASCULAR 4 11. OTHER INJURY 11
3. OTHER (Specify) 5. DIGESTIVE 5 12. ALLERGY 1
first aid to momg;@w‘tt 6, ENDOCRINE 6 13. OTHER (Spesifty) 1
visitor to building 1 7. SKELETAL 7 obstetric
C. CLINICAL/LABORATORY 78 E. PHYSICAL EXAMINATIONS
PROCEDURES TOTAL femind D. IMMUNIZATIONS TOTAL <S> 200 TOTAL 40
1. X-RAY 10 1. SMALL POX 2 | 1. PILOTS (Nom-ATTS) 20
2. URINALYSIS 20 | 2. INFLUENZA 18% | 2. ExecuTives 3
3. BLOOD CHEMISTRY 20 3. POLIOMYELITIS | 3. MOTOR VEHICLE OPERATORS I 2
4. 2-HR. BOST-PRANDIAL 8 4, TYPHOID 4. EMPLOYEE HEALTH 10
. exg > Restine 18 5. TETANUS 3 | 5. OTHER FEDERAL EMPLOYEES 5
. b. Stress 2 20 6. OTHER (Specify) 6. OTHER (Specify)
6. OTHER (Specify)
F. SUPPLEMENTAL PROGRAMS
3. HEALTH SCREENING PROGRAM TOTAL =iy | m 4. EDUCATION PROGRAM TOTAL
1. BLOOD . ( Brigifly deseribe in G below)
DONOR a. AUDIOMETRY f. VISION 20 150
PROGRAM
108 b. CANCER 8 OTHER (Spesiffy) a. FILMS 150
¢. DIABETES 50 b. LECTURES
2. HEALTH
COUNSEL-| d. GLAUCOMA ¢. PUBLICATIONS
KNENSEL -
60 8. HYPERTENSION 68 d. OTHER
G. NARRATIVE
PART V ~ AME PROGRAM
A. DESIGNATIONS 6 | D. REPEAT VISITATIONS [ ia-
B. NON-DESIGNATIONS i = | E EVALUATION (Howra) [ 2
C. INITIAL VISITATIONS /. [F. SEMINAR PARTICIPATION - 2
PARTVI=MISCELLANEOUSACTIVITIES
PART VII=NARRATIVE
SIGNATURE TITLE H H ROUTING DATE
. Assistant Regi onal SYMBOL
Flight Surgeon ASO-XXX XXX

Page 2
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Appendi x 2
FIGURE 2. -L-l NSTRUCTI Oﬂ?j&fﬁﬂ_ﬂ_ﬂ 1380-9
PART I - CERTIFICATION PROGRAM
Line Instruction
A Sum of Lines 1 through 4.
A2 Number of cases receiived from

Aerofiiediicall Certificatiiom Branch,
AAC-13m, for actiom tesullting in

cettiiffiicait Don .

A3 Number of Forms FAA 8500-8
receiivedl from Aviation Medicall
Examingiss .

Ad Describe any other worklload items not

in categories Al,2 or 3 (e.g., Securiitty
investtiigait Dnss , *medicall flightt test

authorriizait ton ) .

B Sum of Limes 1 thtough 4.

B2 Sum of Lines a,b,x. .

B3 Cases forwarded for AAMI consiideratiion
withoutt a cettification actiom takemn.

B4 Describe any other worklload conplleited,
not in categories Bl,2 or 3.

c Sum of A niiAus B.

D Proviide information of speciiall

interestt to OAM.

PART II - ACCIDENT INVESTIGATION PROGRAM

Line Instruction

A Nunberr of on-the-sceme investiigaitiioss,
by sounrcs:.

B " Self-exyllansatoyy; reportt in nonth

resullits are receiiwedl.

c Sellf-exy latedboyy; teporit in nonith
resullits are receiwed.

D Reporit allll expemses, exeluding
PC&B, incutired in conducit of
investiigait Dnss ; teportt in fidath
invoices are processat.

page 3
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Appendiix 2

FAGURE 2. - | NSTRUCTI ONS. FAA FOXM 1380-9

PART III - HEALTH PROGRAM

Item Instruction

A Sunn of Limnes 1 and 2.

Al,2 Sellff~exp lared boyy .

B Sunl of Lines 1 and 2.

Bl Nunber of cases refertred to

consullitanit physieians or for
ancillllary folllowup.

B2 Numbetr of ATCSs counsellsd.
c Sum of Lines 1 through 4.
c2 Number of cases in whieh speci al

consideration is given when
retention requirenients are not meit.

c4 Number of cases develloped by ARFS for
RFS disquallifiicaltiom action.

D Sum of A niimus C.

PART IV - QCCUPATIONAL HEALTH PROGRAM

(alll ATCS data reportablle onlly in Parit III)

Line Instruction

AALD Sell ff-exy ldred 06 ¥y .

c Alll proceduness, including examination-
trellattad .

E ATCS/Piilloit exafinations shallll be
reported in Partt INI.

Fil Nunbetr of demors, if involved in program

F2 Nunibetr of visitors or growp partici pants.
seen for counselliig.

F3 Nunbetr of partiiciipeniss.

F4 Descriites, includimg type and numbetr of

audience (employee groups onlly)).
PART V - AME PROGRAM

Line Instruction

3 Number of actioms accomplidtesd.

Page 4
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Appendi x 2
FIGURE 2. - INSTRUCTIING , FAA FORM 1380-9

c Nunber of visits to candidate or
recent|y-appoi nt ed s,

D Nunber of folllewwsp VviSits to continuing
AMES.

E Nunber of enpl oyee-hours expended for
eval uation of AMES, including quarterly
revi ew.

F Nunber of medical program personnel

(not AMES)) attending sem nars.

PART VI - M SCELLANEQUS ACTIMTY

Describe (including nane, date, |ocation, and highlights)
participation in NISB hearings, meetings, traning, etc.

PART VI1 - NARRATI VE

Comment on other items of special interest to GAM not reflected
in Parts | through VI, including new staff, major equipnent
pur chases, etc.

Page §
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Al R TRAFFI C CONTROLLER HEALTH PROGRAM REPORT .
(Special Consideration/Di squalification)

RIS: AM-9000-09

REG OV CENTER MONTH YEAR

DUTY SPECI AL MEDI CAL
NAME DOB SSAN STATI ON DIAGNOSIS  CONSULTATI ON CONSI DERATION  DETERM NATI ON
XXXX XXXX XX- XX- XX XXX-XX-XXXM XX Cent er Wiﬂgr} fat. Med. No Di squal i fied
KEXX XXXX XX- XX- XX XXX-XX-%XxX Applicant Visual Defect None No Di squal i fied'
XXXX XXXX XX-XX-XX XXX-XX-XXXX XXXX Tower Di abetes Iat. Med. Yes Qualified
XXEEOLRKBOKK XK MK XKK - T XK FSS Hypertension Int. Med. No Qualified

FOR OFFICI AL USE _ONLY

Publ i c Avail ability t o be petermiead

Under 5 U.8.C. 522.

¢ xfpuaddy

8L/%/%

41°0006
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Al R TRAFFI C CONTROLLER HEALTH PROGRAM REPORT .
(Special Consideration/Di squalification)

RIS: AM-9000-09

REG OV CENTER MONTH YEAR

DUTY SPECI AL MEDI CAL
NAME DOB SSAN STATI ON DIAGNOSIS  CONSULTATI ON CONSI DERATION  DETERM NATI ON
XXXX XXXX XX- XX- XX XXX-XX-XXXM XX Cent er Wiﬂgr} fat. Med. No Di squal i fied
KEXX XXXX XX- XX- XX XXX-XX-%XxX Applicant Visual Defect None No Di squal i fied'
XXXX XXXX XX-XX-XX XXX-XX-XXXX XXXX Tower Di abetes Iat. Med. Yes Qualified
XXEEOLRKBOKK XK MK XKK - T XK FSS Hypertension Int. Med. No Qualified

FOR OFFICI AL USE _ONLY

Publ i c Avail ability t o be petermiead

Under 5 U.8.C. 522.

¢ xfpuaddy

8L/%/%

41°0006



